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We Are the World 
by Irene J. Eaton-Bancroft, MSN, RN, CS

We live in challenging times. 
Individually and corporately, 
we are challenged to act upon 
and believe that our world can 
be a better place, knowing each 
voice, no matter how small, is 
a resonant note in the echo that 
can be heard around the world.   
The chorus in the song, We Are 
the World by Michael Jackson 
and Lionel Richie is compelling: 

When you’re down and out, 
there seems no hope at all,

but if you just believe there’s no way we can fall.
Let us realize that a change can only come when we 

stand together as one.
We are the world of nurses, well acquainted with 

the immense needs of the 65,000 people who will lose 
Maine’s Medicaid benefits if proposed cuts are approved. 
We are the world who know the negative impact these 
cuts will have on the state’s budget with increased misuse 
of emergency rooms, increased illness and societal 
disorder due to lack of access to care and medication.  
You complete the litany. You add your words to the song.  
Our ANA-MAINE Legislative Committee is at work.  
Join the members of this committee, add your story on 
ANA-MAINE Facebook or as a voice directed to your 
legislative representative. Juliana L’Heureux, chairperson, 
is collecting information. Watch for her call to action.

My theme for this new biennium is to run the race for 
relevance. Essentially, this theme, stemming from Race for 
Relevance: 5 Radical Changes for Associations (Coerver 
and Byers, 2011) is that an organization should be built on 
strength of leadership skill versus whose turn is it to lead, 
understanding programs and services based on the needs 
of one’s customer, as well as true strategic planning. Our 

board of directors is positioned to examine how 
we have done business and dare to do it differently, 
if needed, to bring ANA-MAINE into relevance 

regarding its mission and its membership, as evidenced by 
vital participation.

Thanks to our tremendous board in its responsiveness 
and commitment to do business differently. I present your 
leaders, with their diversity of service and experience, 
representing all areas of our state. Elected in 2011: Irene 
E. Bancroft, president, after having previously served as 
first vice-president; Jenny Radsma, first vice president 
(University of Maine Fort Kent faculty); Paul Parker, 
director (MidCoast educator, Brunswick); and Jill Bixby, 
director (palliative care and hospice, author of the play 
B.O.A.T.I.N.G, Oakland). Appointed to fill a vacancy: 
Catherine Lorello-Snow, director (director, Spurwink’s 
Portland Help Center, South Portland). Returning: Paula 
Theriault, second vice president (hospital educator, 
Holden); Rebecca Quirk, treasurer (pediatrics, Portland); 
Juliana L’Heureux, secretary (community health care 
and hospice nurse administrator, Portland); Ellen Bridge, 
director (community health nurse and pastor, Newport); 
Ann Sossong, director (UMaine faculty, Old Town) and 
Rosemary Johnson, director (University of Southern 
Maine faculty, South Portland). Join us in committee work. 
We are positioning ourselves with the tools needed to do 
dynamic work across geographic distance.

A question in the recent ANA membership survey 
asked: What do you value most about ANA? The 
summative answer: whatever makes a difference in the 
nurse’s daily professional life. Among the items least 
valued were awards and the traditional list of member 
benefits (discounts, etc.). Do you agree? Of what value 
are ANA and ANA-MAINE to you? What would increase 
their value? Speak out; we will listen and respond. Exciting 
work is on the table.

Welcome to 2012, a new year, a new day, an opportunity 
to believe that…we are the world. I wish the very best for 
you, your families, and the people we Maine nurses serve. 
As the new president of ANA-MAINE, I thank you for the 
honor to serve in this capacity and the opportunity to make 
a difference.

Sincerely,

Irene Eaton-
Bancroft

The 6th Annual Evidence-Based Practice Conference

Leading Change: Integrating Evidence to Transform and Advance Nursing Practice
Friday, April 13, 2012

Hilton Garden Inn; 250 Haskell Road, Bangor, Maine

For more information, see page 7
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Editorial
Facing an Echo of Silence and Denial

by Paula Davies Scimeca, RN, MS 

While strides are being made 
to develop specific strategies to 
prevent substance use disorders 
in nurses, advances did not come 
quickly enough for the fiancée 
of a man who recently contacted 
me. He portrayed a scenario 
I have heard too many times, 
but nonetheless jolts me more 
fiercely with each telling: that a 
compassionate human being who 
became a nurse was found dead 
of an accidental overdose on the hospital grounds where 
she worked.

What impressed me most about this most recent contact 
is what captivated my attention the very first time I viewed 
the American Association of Nurse Anesthetists’ (AANA) 
video, titled, “About Wellness.” Although I have seen 
those same poignant eight minutes hundreds of times 
since 2004, and have reread this recent email several 
times, the enormous courage and frankness both convey 
is unmistakable. The same haunting echo is requested of 
us: that such tragedies must be discussed openly, so that 
enhanced safety and education can inform colleagues 
and families of the occupational exposure nurses have 
to the pharmaceutical remedies we use each day in the 
workplace.

Motivated by the intent of “About Wellness” and 
the man who lost his fiancée, I became curious enough 
about the collective experience of others left behind after 
a nurse dies of an overdose that I devised a brief online 
survey. While the detailed tabulation of over 80 responses 
is ongoing at this time, the one qualitative point expressed 
nearly unanimously by those who knew a nurse who died 
in such a tragic manner, was that there is much silence 
surrounding such events. This experience of silence and 
denial is so consistent and pervasive that Monroe and 

Kenaga (2010) recently titled their article, “Don’t Ask, 
Don’t Tell.”

Updated figures from the Centers for Disease Control 
and Prevention (CDC) demonstrate that in 2009, the 
leading cause of accidental death in 16 states was overdose.  
It is likely that 2011 statistics will eclipse even those of two 
years prior.  Surely nurses are among the ranks of the 40 or 
so individuals who die daily of an overdose.

Ignorance of an alcohol or other drug problem in a 
colleague is certainly understandable. One respondent to 
my recent survey aptly pointed out, “Behavior that I would 
be alerted to in a patient I was blind to in a colleague.” As 
true as this statement is, though, a more frequent response 
from survey participants was that of someone either 
seeing something that was not reported or that individuals 
intentionally turned away from signs of a problem.

In the heartfelt words of the man who lost his fiancée, 
her death and that of the countless others “must not be in 
vain.” Becoming more familiar and educated regarding the 
signs and symptoms of an alcohol or other drug problem 
in a colleague is something that will serve each of us well 
going forward in both our professional and personal lives. 
Given the current CDC statistics, recognizing an issue and 
reporting objective observations per workplace protocols is 
another way in which nurses can save lives.

References
American Association of Nurse Anesthetists’ (AANA) DVD, 

About Wellness. Accessed online Dec. 1, 2011 at http://www.
aana.com/resources2/bookstore/Pages/Videos.aspx

Monroe, T. and Kenaga, H. (2010) “Don’t ask, don’t tell: 
Substance abuse and addiction among nurses.” Journal of 

Clinical Nursing, 20, 504-509.

A regular contributor to ANA-Maine Journal, 
Paula Davies Scimeca’s has over 20 years’ experience 
in addiction and psychiatric nursing. With a focus on 
addiction recovery in nurses, she is also the author of 
Unbecoming a Nurse and From Unbecoming a Nurse to 
Overcoming Addiction.

Paula Davies 
Scimeca

Correction
In the Fall 2011 issue, the article, You Go Grandma! 

My Swim Across the English Channel, reprinted from 
the blog, http://patgalant.blogspot.com/, incorrectly listed 
Pat Gallant-Charette as the author. Ros Shallard and 
Dave Cimmet should have correctly been named as the 
authors. We apologize for the misunderstanding and any 
inconvenience this error may have caused.

Lincoln County Healthcare
Maine Health

www.lchcareers.org

Our employees make the difference!
Lincoln County Healthcare...

system has various openings for Registered Nurses.
Come join our team of dedicated professionals who 

take pride in the care they give. See our openings and 
apply on-line at www.lchcareers.org

207-563-4557

Lincoln County Healthcare is located in Midcoast 
Maine, serving Miles Memorial Hospital in 
Damariscotta and St. Andrews Hospital in 
Boothbay Harbor and their subsidiaries.

An Equal Opportunity Employer

Find the perfect nursing job where you can   
                                                              work smarter, not harder on

nursingALD.com
Registration is free, fast, confidential and easy! 

You will receive an e-mail when a new job posting 
matches your job search.
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Respond
Unemployed Nurses,

Patients at Risk
Dear Editor,

I am a registered nurse who graduated with my associate degree in May of 2010. I 
passed my National Licensing Exam directly after graduating and then relocated to 
northern Massachusetts. In spite of graduating as an honor student and applying for 50-
plus jobs in multiple states, I have yet to even be called for an interview.

I am not writing to beg for your pity and concern for my plight, but to voice a concern 
over the effects of a failing economy on a profession whose primary responsibility is to 
ensure the safety and well-being of citizens needing healthcare services.

This country has a much-documented nursing shortage. In the July/August 2009 
issue of Health Affairs, Dr. Peter Buerhaus and coauthors stated that despite the current 
recession, the U.S. nursing shortage is projected to grow to 260,000 registered nurses by 
2025.

In 2004, Mark W. Stanton wrote in Research in Action, a publication of the Agency for 
Healthcare Research and Quality (AHRQ), that hospitals with lower nurse staffing levels 
have higher rates of poor patient outcomes such as pneumonia, shock, cardiac arrest, 
and urinary tract infections. The author cited additional AHRQ research showing that 
each surgical patient added to a surgical nurse’s patient assignment adds an additional 
7 percent risk of death within 30 days of admission and an additional 7 percent risk of 
failure to rescue.

In February 2011, author Rachel Zimmerman in a publication from National Nurses 
United (NNU) wrote that because of recent staffing cuts, nurses at Tufts Medical Center 
in Massachusetts are concerned about patient safety. The nurses cited 520 different cases 
in which patient care was jeopardized by decreased nurse staffing in just the past year.

So what do all these concerns mean?
It means that nursing jobs are being cut and nurse-to-patient staffing ratios are being 

decreased. It means there are capable and intelligent registered nurses looking for jobs. 
It means that lowering the risk of patient adverse outcomes and death is not important 
enough to government officials and public healthcare agency employers to justify the cost 
of paying a nurse’s salary.

Nurses have the ability to save lives and improve quality of life. All they need is the 
opportunity.

Sincerely,
Amanda Haskell RN, ASN
BSN Student

Voicing Our Stories:
I Was Just Doing My Job

by Heather Whelan, RN

I had been working at a mental health facility for five years when I decided to pursue 
a career at a medical hospital. I was excited to begin my new endeavor but feared my 
competency with nursing tasks. Why would a medical hospital hire a psychiatric nurse? 
What did I have to offer? I knew I was dedicated, a hard worker, and a team player. I 
was always more than happy to stay late or pick up overtime to help out my co-workers. 
I knew I was responsible and dependable, and I never abused sick time or vacation time. 
I loved my job, despite, while working in mental health, being hit, yelled at, spit at, 
and sworn at; I even had my hair pulled once. I have been called names I never knew 
existed. Yet, I always treated each of the patients with respect and always forgave them 
for their behaviors. I believed it was important to educate patients through modeling, and 
I reminded myself how very sick they were.

The day I left my job, my supervisors and co-workers hosted a party and asked me 
not to leave. I was touched by the response of my co-workers, but it was the patients’ 
reactions that brought me to tears. It was their cards, pictures, and heartfelt thanks that 
made me cry. One patient wrote a letter and requested the doctor read it during our 
weekly staff meeting. The letter expressed her appreciation for my kind and caring 
attitude, my patience with her behaviors, and the way I would listen and respond to her 
concerns. I always thought of myself as just a good employee who loved my job. I never 
considered myself as someone special or a hero. I learned a valuable lesson that day: 
What I viewed as “just doing my job,” patients viewed as a caring life support. It was 
then I realized what I had to offer the medical hospital.

Heather Whalen, RN, graduated from the Eastern Maine Community College in 2011. 
She is now an RN-BSN student at the University of Maine at Fort Kent.

MAINE RESPONDS Emergency Health Volunteer System 
Telephone: 207-287-6508

www.maineresponds.org

The MAINE RESPONDS Emergency Health Volunteer 
System provides a prepared and ready workforce of 

volunteers to serve the people of Maine in the event of any 
public health emergency.

Join us for National Volunteer Week • April 15-21, 2012

Maine Center for Disease Control and Prevention

Simplify your nursing research... 

nursingALD.com
Simply click on the Newsletter tab on the far 

right and enter your search term.

with access to over 
10 years of nursing 
publications at your 
fingertips.

For more information, visit: http://www.flu.gov

I won’t spread flu
to my patients  
or my family.

CS212299-R

Even healthy people 
can get the flu, and  
it can be serious. 

Everyone 6 months 
and older should  
get a flu vaccine.  
This means you.

This season, protect  
yourself—and those 
around you—by  
getting a flu vaccine. 
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Annual Meeting: Substance Use, Rituals of Dying Discussed
by Rebecca L. Quirk

On Friday, Oct. 14, 2011, 
nurses and nursing students 
gathered at the Dana Center at 
the Maine Medical Center in 
Portland to attend the ANA-
MAINE annual meeting and 
conference, Substance Use in 
2011 and Cultural Sensitivity in 
Death and Dying.

ANA President Karen 
Daley greeted participants via 
video. susan macLeod said 
farewell as the outgoing ANA-MAINE president and 
irene Eaton Bancroft was installed as the new president. 
Catherine Cobb, director of the Division of Licensing 
and Regulatory Services in Maine, gave an informative 
presentation on “Caregiver Roles in the Medical Use of 
Marijuana.” At the time of the presentation, there were 
eight program dispensaries currently in operation. Alice 
mackey, substance abuse counselor and program manager 
at the Community Counseling Center discussed “Impact of 
Substance Use on Patients and Families.” Her discussion 
addressed why people use drugs, the impact of drug use on 
the brain and on the family, as well as drug addiction and 
recovery. 

Kandyce Powell, executive director, Maine Hospice 
Council and Center for End of Life Care, started the 
afternoon sessions with “Improving End of Life Care: 
It takes a Community.” She discussed the challenges in 
providing hospice care as well as the many underserved 
populations. She used the analogy of The Starfish Story 
by Loren Eisley, in which a young boy continues to throw 
starfish back into the sea despite overwhelming odds, 
because it matters to each and every one he is able to help.

The Starfish Story
Original Story

One day a man was walking along the beach when 
he noticed a boy picking something up and gently 
throwing it into the ocean. Approaching the boy, he 
asked, “What are you doing?”

The youth replied, “Throwing starfish back into the 
ocean. The surf is up and the tide is going out. If I don’t 
throw them back, they’ll die.” “Son,” the man said, 
“don’t you realize there are miles and miles of beach 
and hundreds of starfish? You can’t make a difference!” 
After listening politely, the boy bent down, picked up 
another starfish, and threw it back into the surf. Then, 
smiling at the man, he said, “I made a difference for 
that one.”

With her ceremonial drumming and singing, maulian 
Dana, a member of Penobscot Nation, provided the bridge 
to the final presenters. A multi-cultural panel represented 
some of the various cultural and religious groups in Maine. 
Yee Lin Lee, a dharma assistant, member of the True 
Buddha Society of Maine, offered guidance for Buddhists’ 
needs at the time of death. Within the Buddhist tradition, 
to allow the soul to settle and be released from the body, 
the deceased is not be touched for eight hours (unless 
consent for organ donation has been given); electronic 
equipment must remain attached, I.V.s in place (although 
turned off), and so forth. If the room is needed, it is 
permissible to move the bed or stretcher that the body is 

on as long as the body itself is not touched. The speaker 
discussed the significance of amulets, chanting, cleansing, 
guides, and more. 

reverend monsignor michael Henchal, the vicar 
general of the Roman Catholic Diocese of Portland, 
explained that the word catholic means “universal.” 
“Sacrament of the sick” or “anointing the sick” bestows 
grace on those who are sick, old, or near death and helps 
in forgiveness of sins and sometimes the physical healing 
of the body. It is no longer just given at the time of death 
(formerly called “last rites”), but may be performed 
throughout an illness or even repeated during non-life-
threatening illnesses. There are also prayers for the 
“commendation of the dying”—including snippets, short 
texts, litanies, repetitive rituals (comforting to the family as 
well as the dying patient), and sometimes, even permission 
to let go and die.

rosie Wohl, a communal chaplain of the Jewish 
Community Alliance of Southern Maine, also spoke 
eloquently on  dying and death. While “life is considered 
precious above all else” and “nothing can be given to 
hasten death,” dying is considered a natural process and 
life should not be prolonged unnecessarily. Sitting “shiva,” 
so that the patient won’t be alone at the  time of death,  
also represents the community of faith and support to 
the family and respect for the deceased. The feet should 
be placed toward the door and mirrors covered. Dying is 
a time of forgiveness, tenderness and touch, reminiscing, 
sharing stories, and spiritual cleansing. Jewish people 
rarely allow autopsies and prefer to have a rabbi present 
if one is needed. There is no embalming, cosmetics, or 
cremation. Mourning is not encouraged until after death.

Dr. Kolawole Bankole, a native of Nigeria, currently 
manages the Minority Health Program and is the Access 
Project director for the Public Health Division, Health and 
Human Services, for the City of Portland. He discussed 
“End of Life Needs: Telescoping Through Cultural Eyes.” 
The presentation highlighted various cultures—including 

Latino, Somali, Russian, Sudanese, and other African 
cultures—where they came from, the common values, 
attitudes and behaviors, perceived and actual barriers. 
Wailing and strong emotions may be signs of respect. 
Other cultural considerations include modesty, who may 
shake hands with whom, women’s preferences for female 
physicians or nurses, who cleanses the body, use of candles 
(electric will suffice), amulets, rosaries, or other religious 
objects, special diets, and so forth.

Pious Ali, founder of the Maine Interfaith Youth 
Alliance, spoke about the Islamic faith, which is the 
second largest religion in the world. Devout Muslims pray 
five times a day in the direction of Mecca. To the extent 
possible in a healthcare setting, the foot of the bed should 
be pointed in that direction. After death, the body should 
not be touched by non-Muslims. Rituals discussed include 
who prepares the body and how; what linens, oils, prayers 
are used; and whether a male or female performs the 
rituals. Generally, there are no autopsies, no cremation, and 
no caskets, just the specially prepared shroud. Currently, 
two funeral homes in southern Maine accommodate 
Muslim rituals.

The take-home message from the presentations is that 
healthcare providers should never assume anything about 
a patient’s customs, traditions, or cultural practices. Ask 
questions to ensure the patient and family can be offered 
options meaningful to them within a clinical setting. 
Religion is important to some and not as important to 
others. Sometimes a caring touch means more than 
anything else one can do.

By permission of the presenters, PowerPoint slides 
will be posted on the ANA-MAINE website (http://www.
anamaine.org/index.cfm), for read-only use. Please contact 
speakers for permission to use content.

In addition to her nursing role at Maine Medical 
Center, Rebecca L. Quirk, RN, CNL, MS, BS, CPSTI, 
CPON, serves as the treasurer of ANA-MAINE.

Rebecca L. Quirk

Central Line Blood Stream Infections
by Ann King, RN, CIC/CCEMPT

Hospital-acquired blood 
stream infections are some of 
the most serious infections due 
to their high mortality rate; 
they are the leading cause of 
death among hospital acquired 
infections. Central line blood 
stream infections (CLABSIs) 
cause an increase in a patient’s 
length of hospital stay, cause 
pain as well as fever, and can 
cost as much as $29,000 per infection. Health care workers 
need to take every opportunity to prevent these infections.

In 2010, the Centers for Disease Control and Prevention 
(CDC) “bundled” infection control measures with a 
demonstrated reduction in CLABSI. This “bundle” of 
interventions includes: proper hand hygiene, sterile draping 
of the patient, sterile gowning for the provider doing the 
insertion and the staff member assisting including cap and 
mask, chlorhexidine skin antisepsis, optimal site selection 
with avoidance of the femoral artery, and daily review 
of line necessity. Recommendations in the 2010 Joint 
Commission Safety Standards also include a standardized 
supply kit, annual training, and disinfecting hubs and 
injection ports.

When the Infection Preventionalist is monitoring 
compliance, communicating with the providers who insert 
the central lines is important. There is a need to make sure 
supplies are easily available and are user-friendly.

The central line dressing should be changed every 48 
hours if a gauze dressing is used and every seven days 
if a transparent dressing is used. The dressing should be 
changed if the dressing becomes wet, torn, or soiled.

The guidelines have mostly concentrated on preventing 
infections that inoculate during insertion. While observing 
compliance with the current bundles, opportunities 
for improvement have been noted post-insertion. One 
opportunity is hand hygiene while in the patient’s 
environment. When delivering care, performing hand 
hygiene before accessing the central line is of importance. 
The most contaminated articles in the patient room are 
closest to the patient. These high-touch areas have a high 
bioload of germs that stick to hands and gloves and can 
be transported to the central line into the patients’ blood 
stream. Because patients with central lines tend to be 
more compromised and are consequently easier targets 
for infection, health care workers must be vigilant to their 
role in preventing infection as well as being aware of the 
measures taken within their hospital to prevent CLABSI.

Ann King, RN, CIC/CCEMPT, is Infection Prevention 
Nurse at Cary Medical Center, in Caribou, ME.

Additional Resources
Marshall, J., Mermel, L. A., Classen, D., Arias, K. M., Podgorny, 

& Anderson, D. J. (2008). Strategies to prevent central line 
associated bloods stream infection in acute care hospitals. 
Infection Control Hospital Epidemiological, 29, 22-30.

O’Grady, N. P., Alexander, M., Dellinger, E. P., Gererding, 
J. L., Heard, S. O., & Maki, D. G.  (2002). Guidelines for 
the prevention of intravascular catheter-related infections. 
Centers of Disease Control and Prevention: MMWR 
Recommendations, 51, 1-29.

Pronovost, P., Needham, D., & Cosgrove, S. (2006). An 
intervention to decrease catheter-related bloodsteam 
infections in the ICU. New England Journal of Medicine, 
355, 2725-32. 

Ann King

SEBAGO LAKES REGION
BEAUTIFUL SOUTHERN MAINE

Registered nurses needed for a traditional sleep-away 
camp for boys and girls ages seven to fifteen.

Enjoy the summer working at Camp Nashoba North. 

www.campnashoba.com • nashobafun@gma l.com
Call 978-486-8236 for more information

• Three registered nurses, MD on call
• Four or eight week sessions available 
• Camper aged siblings welcome 
• Modern, friendly lakeside environment

i
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Integrating Genetics and Genomics into 
Maine Nursing School Curricula

Dale Halsey Lea, MPH, RN, CGC, FAAN and
Ellie Mulcahy, RNC

In 2003, the Human Genome Project, an international 
scientific research project whose primary goal was to 
identify, map, and sequence the 20,000 to 25,000 genes 
in the human genome, was completed. This achievement 
allowed scientists to be able to read the complete genetic 
blueprint for a human being (National Human Genome 
Research Institute, 2010a). Prior to the Human Genome 
Project, research focused on genetics, which is the study 
of individual genes and their influence on relatively rare, 
inherited, single gene disorders such as cystic fibrosis and 
sickle cell anemia. With the completion of the Human 
Genome Project, genetic research has expanded to 
include the field of genomics, which is the study of all of 
the genes in the human genome together as well as their 
interactions with each other, the environment and the 
influence of cultural and psychosocial factors (National 
Human Genome Research Institute, 2010b). Genomics 
plays a role in nine out of the 10 leading causes of death 
in the U.S., including heart disease, diabetes and cancer. 
Genetic researchers are studying the relationship between 
genes, the environment, and behaviors to determine why 
some individuals develop common diseases and others do 
not (Centers for Disease Control and Prevention, 2011).

Advances from genomics research in the screening, 
diagnosis, treatment and prevention of both rare and 
common disease have led to a new era of health care, 
called personalized medicine. As noted by the National 
Human Genome Research Institute (2011), “personalized 
medicine has the potential to transform health care 
through earlier diagnosis, more effective prevention and 
treatment of disease, and avoidance of drug side effects.” 
Two significant clinical tools can be used by healthcare 
providers to personalize the screening, prevention, 
diagnosis and treatment of individuals and families: family 
history and genetic testing.

Now more than ever, obtaining an accurate family 
history is one of the most cost-effective forms of genetic 
screening that nurses and other healthcare providers 
can do. Incorporating genetic screening and testing into 
nursing and healthcare practice can help to minimize 
disease-associated morbidity and mortality. Furthermore, 
nurses and other healthcare professionals can partner with 
genetics professionals to make sure that their patients will 
benefit from the advances in genetic and genomic science 
(March of Dimes, 2011).

Knowing that healthcare providers, including nurses, 
will increasingly use genetic and genomic information 
and technologies to meet the needs of their patients and 
families, all healthcare professionals are creating essential 
competencies, curricular and practice guidelines in 
genetics for each of their professions. In 2005, a Consensus 
Panel established the Competencies and Curricula 
Guidelines for nurses which define the minimum basis for 
preparing nurses to provide competent genetic and genomic 
nursing care. A second edition of the competencies which 
includes outcome indicators—Genetic and Genomic 
Nursing: Competencies, Curricula Guidelines and 
Outcome Indicators, 2nd Edition—was established by 
Consensus in 2008 and published by the American Nurses 
Association (Consensus Panel on Genetic/Genomic 
Nursing Competencies, 2009). The Competencies define 
the essential genetic competencies for all registered nurses. 
They also serve as a guide for nurse educators to help them 
to design and implement learning experiences that will 
help nursing students and practicing nurses to achieve the 
genetic and genomic competencies.

Colleges and schools of nursing throughout the U.S. 
are being encouraged to start integrating genetics and 
genomics into their curricula. To this end, the National 
Institutes of Health (NIH) funded a Faculty Champion 
Initiative in September 2009. Faculty from U.S. colleges 
of nursing that were undergoing accreditation in 2010 

and 2011 to meet the new requirements were selected as 
Nursing Faculty Champions learn about new genetic and 
genomic discoveries and their application to health care 
and nursing practice. The nursing faculty then went back 
to their schools and shared their expertise in planning for 
curriculum integration of genetics and genomics. One of 
those nursing Faculty Champions was Mary Brakey, an 
associate professor of nursing at the University of Maine, 
Orono (National Human Genome Research Institute, 
2010c).

The Maine Genetics Program (2009) began an initiative 
in 2010 to develop a Maine State Genetics Plan that will 
serve as the foundation and guidelines for the integration 
of genetics and genomics throughout health care in Maine. 
Nursing staff from the Maine Genetics Program have 
contacted all 13 of the schools of nursing approved by 
the Maine State Board of Nursing (Maine State Board of 
Nursing, 2011), and offered to meet with nursing faculty 
to talk with them about integrating genetics and genomics 
into their curricula and to present to nursing students on 
genetics and genomics topics. Of the 13 schools of nursing 
in the state, Maine Genetics Program staff have been 
invited to and visited with faculty and students at eight 
schools: University of Southern Maine, University of 
Maine, Orono, University of Maine, Fort Kent, St. Joseph’s 
College of Maine, University of New England, Westbrook 
College, Hussen College of Nursing, Southern Maine 
Community College, and Kennebeck Valley Community 
College. 

From these visits, the nursing staff at the Maine 
Genetics Program learned that the University of Southern 
Maine (USM) has integrated genetic and genomic lectures 
into the various courses at both the undergraduate and 
graduate levels. There are also plans in process to develop 
a stand-alone genetics course that will be required of all 
senior nursing students beginning in 2013. Prof. David 
Harris, PhD, BSN, will take the lead in developing and 

teaching the stand-alone genetics course to the USM  
seniors. At the University of Maine, Orono, Dr. Mary 
Brakey is working with nursing faculty to help them to 
identify genetics and genomics topics they are already 
teaching and to expand the integration of genetics and 
genomics throughout all of their nursing courses. Faculty 
at Southern Maine Community College are adding a two-
to-three hour genetics class into the second semester of its 
nursing program.

With the support of staff of the Maine Genetics 
Program, Maine will be one of the first states in the U.S. 
in which all schools of nursing approved by the Maine 
State Board of Nursing will have integrated genetics and 
genomics into their nursing curricula.
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Although we attempt to be as accurate as possible, information concerning events is published as submitted.  
We do not assume responsibility for errors. If you have questions about any event, please call the event planner 
directly.

If you wish to post an event on this calendar, the next submission deadline is March 16 for the Spring 2012 
issue. Send items to publications@anamaine.org. Please use the format you see below: date, city, title, sponsor, fee 
and contact information.  There is no charge to post an educational offering.

Advertising: To place an ad or for information, contact sales@aldpub.com.

ANA-Maine is the ANCC-COA accredited Approver Unit for Maine. Not all courses listed here provide ANCC-
COA credit, but they are printed for your interest and convenience. For more CE information, please go to www.
anamaine.org.

To obtain information on becoming an ANCC-COA CE provider, please contact anamaine@gwi.net.

USM/CCE indicates the class is offered through University of Southern Maine/Center for Continuing Education. 
For course descriptions, visit www.usm.maine.edu/cce or call 207-780-5900 or 800-787-0468 for a catalog. Most 
classes are held at the new Abromson Community Education Center in Portland, conveniently located just off 
I-295. Free parking nearby.

CCSME indicates class is held by the Co-Occurring Collaborative Serving Maine.

For PESI HealthCare seminars in Maine, visit http://www.pesihealthcare.com.

Are you passionate about nursing education? Do you 
have experience in adult learning and nursing education, 
as well as a baccalaureate or graduate degree in nursing? 
If so, ANA-Maine has a spot just for you on its Continuing 
Education Committee! ANA-Maine is an Accredited 
Approver of Nursing Continuing Education by the 
American Nurses Credentialing Center’s Commission 
on Accreditation (ANCC-COA). Make use of this 
wonderful opportunity to facilitate the ongoing education 

of your peers, and to become involved in your nursing 
organization. For more information, contact Dawn Wiers 
at 207-938-3826, or anamainece@gwi.net.

rn to Bachelor of science Degree. Blended online 
and classroom program, University of Southern Maine, 
College of Nursing and Health Professions. Contact Amy 
Gieseke, Program Coordinator for USM’s Online/Blended 
Programs, 207-780-5921 or agieseke@usm.maine.edu.

22 Portland, PESI. Demystifying and Interpreting 
Lab Data: The Implications for Patient Care. $189. 
Advance registration prices until 1/26. Fireside Inn & 
Suites, 8 a.m.-4 p.m. Alternate locations available in South 
Burlington, VT, and Manchester, NH. For additional 
information, visit http://www.pesihealthcare.com

23 Portland, PESI. End stage Diseases: Palliative 
and Hospice Care Interventions. $189. Advance 
registration prices until 1/27. Fireside Inn & Suites, 8 a.m.-
4 p.m. Alternate locations available in South Burlington, 
VT, and Manchester, NH. For additional information, visit 
http://www.pesihealthcare.com

6 Portland, USM/CCE. Certificate Program in 
Effective Treatment and Recovery Support for Co-
occurring Conditions of mental Health and substance 
Abuse. Meets five Tuesdays, March 6-April 3, 9 a.m.-4 
p.m. $625. For more information, visit www.usm.maine.
edu/cce or call 207-780-5900 or 800-787-0468

9 Portland, PESI. Functional Assessments and 
Exercise Programming. Advance registration prices 
until 2/11. For additional information, visit http://www.
pesihealthcare.com

14 Portland, USM/CCE. Certificate Program in 
Advanced Assessment of the Older Adult. Meets four 
Mondays: March 19, April 2, 23 and 30, 9 a.m.-4:30 p.m. 

$575. For more information, visit www.usm.maine.edu/cce 
or call 207-780-5900 or 800-787-0468

15 Portland, PESI. Breastfeeding: new strategies 
for Improved Outcomes. Advance registration prices 
until 2/17. For additional information, visit http://www.
pesihealthcare.com

19 Bangor, PESI. sex and Aging: An Evidence-
Based Approach to the Current Standards of Care. 
Advance registration prices until 2/21. For additional 
information, visit http://www.pesihealthcare.com

20 Portland, PESI. sex and Aging: An Evidence-
Based Approach to the Current Standards of Care. 
Advance registration prices until 2/22. For additional 
information, visit http://www.pesihealthcare.com

21 Augusta, OMNE. maine nursing summit: 
showcase in nursing innovation in maine. For 
more information, visit the OMNE website: http://
w w w. o m n e . o r g / s i t e / i n d e x . p h p?o p t i o n = c o m _
content&view=frontpage&Itemid=1

23 Portland, USM/CCE. Case management 
Cutting Edge 2012. $145. 9:30 a.m.-3:30 p.m. For more 
information, visit www.usm.maine.edu/cce or call 207-
780-5900 or 800-787-0468

27 Portland, USM/CCE. The Art of Comforting. 
$75. 5:30 p.m.-8:30 p.m. For more information, visit www.
usm.maine.edu/cce or call 207-780-5900 or 800-787-0468

28 Portland, PESI. Fundamentals of 
musculoskeletal imaging. Advance registration prices 
until 3/1. For additional information, visit http://www.
pesihealthcare.com

28-29 Portland, USM/CCE. mindfulness-Based 
stress reduction: A Two-Day intensive. $295. 9 a.m.-3 
p.m. Goes toward Certificate Program in Holistic Health 
Care Practice. For more information, visit www.usm.
maine.edu/cce or call 207-780-5900 or 800-787-0468

6 Augusta, CCSME. Creating Partnerships: 
Taking a Collaborative Approach to Advancing Suicide 
Prevention. Augusta Civic Center. This conference is 
intended for individuals from schools, colleges, community, 
public health and safety, clinical and primary care who 
seek advanced knowledge in suicide prevention. Some 
topics that will be covered include promising directions for 
preventing suicide, community collaborations for suicide 
postvention, suicide assessment, college suicide prevention 
and self care practices. Registration coming soon at www.
ccsme.org, click on Training/Events. Presented by the 
Maine Suicide Prevention Program led by the Maine CDC 
in the DHHS in partnership with NAMI Maine, the Co-
Occurring Collaborative Serving Maine and the Maine 
Primary Care Association.

11-12 Portland, USM/CCE. mindfulness-Based 
stress reduction: A Two-Day intensive. $295. 9 a.m.-3 
p.m. Goes toward Certificate Program in Holistic Health 
Care Practice. For more information, visit www.usm.
maine.edu/cce or call 207-780-5900 or 800-787-0468

12 Bangor, PESI. Dysphagia: Essential Assessment, 
Diagnosis and Treatment strategies. Advance 
registration prices until 3/16. For additional information, 
visit http://www.pesihealthcare.com

13 Portland, PESI. Dysphagia: Essential 
Assessment, Diagnosis and Treatment strategies. 
Advance registration prices until 3/17. For additional 
information, visit http://www.pesihealthcare.com

Opening for CE Program Reviewers

February 2012

March 2012

April 2012

CE Calendar continued on page 7

For More Information
Graduate Admission Office
GradAdmissions@une.edu
800-477-4863 ext. 4225
www.une.edu

A regional leader in the education 
of health care professionals

Master of Science in Nurse Anesthesia Program 
•  Top-ranked clinical sites throughout New England 
•  State-of-the-art educational resources
•  Integrated, interdisciplinary  
 approach to health care 

Master of Public Health &  
Graduate Certificate in Public Health 
• Master’s program: 45 credits 
• Certificate program: 18 credits
• Online courses
• Now fully CEPH Accredited

Connections. For Life.
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13 Bangor, PESI. maine Evidence-Based nursing 
Practice Conference. “Change: Integrating Evidence to 
Transform and Advance Nursing Practice.” Hilton Garden 
Inn, 250 Haskell Rd., Bangor. For additional information, 
visit http://www.pesihealthcare.com

13 Portland, USM/CCE. Certificate Program in 
Case management. Meets four Fridays: April 13, April 
27, May 18 and June 8, 9:30 a.m.-3:30 p.m. $625. For more 
information, visit www.usm.maine.edu/cce or call 207-
780-5900 or 800-787-0468

27 Portland, PESI. infectious Diseases. Advance 
registration prices until 3/31. For additional information, 
visit http://www.pesihealthcare.com

2 Portland, PESI. Gastrointestinal Conditions 
and Diseases. Advance registration prices until 4/5. For 
additional information, visit http://www.pesihealthcare.
com

7 Portland, USM/CCE. introduction to Holistic 
Health Care. $525. Meets May 7 and 8, June 11 and 12, 
9 a.m.-4 p.m. Goes toward Certificate Program in Holistic 
Health Care Practice. For more information, visit www.
usm.maine.edu/cce or call 207-780-5900 or 800-787-0468

10 Portland, USM/CCE. Putting it All Together! An 
rn refresher Course. Meets eight Thursday evenings: 
May10-June 28, 6 p.m.-9 p.m. (first class starts at 5:30 
p.m.); and two Saturdays, June 23, 30, 9 a.m.-4 p.m. $695, 
$35 materials. For more information, visit www.usm.
maine.edu/cce or call 207-780-5900 or 800-787-0468

11 Portland, USM/CCE. I.V. Therapy for Registered 
nurses. Meets two Fridays: May 11 and 18, 9 a.m.-4 p.m. 
$285, $25 materials. For more information, visit www.usm.
maine.edu/cce or call 207-780-5900 or 800-787-0468

14 Portland, USM/CCE. Natural Therapies: 
Botanical Medicine and Homeopathy. $135. 9 a.m.-4 
p.m. Goes toward Certificate Program in Holistic Health 
Care Practice. For more information, visit www.usm.
maine.edu/cce or call 207-780-5900 or 800-787-0468

16 Portland, USM/CCE. Ethical Decision making. 
$135. 9 a.m.-4 p.m. For more information, visit www.usm.
maine.edu/cce or call 207-780-5900 or 800-787-0468

21 Portland, USM/CCE. using motivational 
interviewing with Chronic illness. $265. 9 a.m.-4 p.m. 
For more information, visit www.usm.maine.edu/cce or 
call 207-780-5900 or 800-787-0468

22 Hallowell, MPNEP. maine Partners in nursing 
Education and Practice Forum. Maple Hill Farm 
Conference Center, Hallowell. For more information: 
http://www.mainenursepartners.com/index.html

31 Portland, PESI. Current management strategies 
for neuromuscular and neurodegenerative Disorders. 
Advance registration prices until 5/4. For additional 
information, visit http://www.pesihealthcare.com

CE Calendar continued from page 6

May 2012

What’s New with the ANA-MAINE
CNE Approver Unit

by Karen Rea, MSN, RN

The ANA-MAINE Continuing Nursing Education 
Committee, which is Maine’s accredited ANCC Approver 
Unit, is preparing for its four-year re-application. This 
preparation involves reviewing our policies and procedures 
as well as our forms and the information on the ANA-
MAINE website. We welcome your comments or 
observations about how we do business. We are always 
striving to make the entire application process easier 
for our applicants. In addition to making changes based 
upon our review, we expect to be implementing changes 
based upon the soon-to-be-released revised ANCC COA 
Standards. Both of these events will lead us to revise our 
forms and the application process during 2012. Feedback 
and suggestions may be sent to karen.rea@anamaine.org.

The CNE Committee has nine peer reviewers, as well 
as Ruta Jordans, the CNE chair, Karen Rea, the CNE 
commissioner, and Dawn Wiers, the administrative 
consultant. Our reviewers are Carrie Barnes, Janet Durgin, 

Irene Eaton-Bancroft, Rochelle Findlay, Robin Gilbert, 
Barbara Hildreth, Carla Randall, Karen Rogers, and Paula 
Theriault. During 2011 they reviewed and approved 42 
individual educational activities, and are currently in the 
midst of reviewing two provider units for re-approval and 
one new provider unit application. We have welcomed 
three new nurse educators to the committee this past year 
(Carrie Barnes, Karen Rogers, and Robin Gilbert), and are 
always looking for additional volunteers. Our reviewers, 
who work in staff development or nursing continuing 
education, say that being active on the ANA-MAINE 
CNE Committee has made the contact hour process at 
work streamlined and organized, changing an originally 
daunting task to just a routine part of the role. If you think 
you might be interested in joining our collegial committee 
to promote quality continuing nursing education in Maine, 
contact Ruta Jordans at CEChair@anamaine.org.

Karen Rea, MSN, RN, is a retired nurse with over 40 
years of experience. She currently serves as the CNE 
commissioner for ANA-Maine.

WHAT: The 6th Annual Evidence-
Based Practice Conference

THEmE: Leading Change: Integrating 
Evidence to Transform and Advance Nursing 
Practice

WHEn: Friday, April 13, 2012

WHErE: Hilton Garden Inn;
250 Haskell Road, Bangor, Maine

KEYnoTE sPEAKEr: Nancy Noonan, a 
renowned national speaker, known for her ability 
to re-energize and re-focus people to develop 
their own sense of mastery and to unleash their 
greatest potential to achieve personal excellence 
and to produce extraordinary results.

The objectives of this conference are to:
– Transform and expand practice based on 

scientific evidence through the continuum 
of nursing care

– Share nursing expertise with successful 
implementation of best practice

– Showcase best practice in achieving 
empirical outcomes in health care through 
nursing knowledge

– To lead change by integrating evidence into 
nursing practice.

For more information, contact Dr. Ann Sossong 
by email at Ann_Sossong@umit.maine.edu

or by phone at 207-581-3427.

The
Oncology Nursing

Society
Chemotherapy

&
Biotherapy Course

monday & Tuesday,
March 26-27, 2012

Mid Coast Hospital
Conference Room 1-2

123 Medical Center Drive
Brunswick, Maine 04011

Paula Jacunski rn oCn CHPn
ONS Cancer Chemotherapy Course Trainer

For additional information, please contact:
Paul Parker RN BC

Department of Nursing Education and Practice
Mid Coast Hospital

207-373-6269
pparker@midcoasthealth.com
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MPNEP Anticipates an Exciting and Busy 2012 
by Edith A. Smith

When Maine Partners in Nursing Education and 
Practice (MPNEP) was initiated, there was much 
anticipation it would do exactly what its tagline said:

•	 Connect with nurses at every level in all regions of 
Maine

•	 Communicate with key stakeholders who have a 
role in moving nursing forward in our state and get 
them involved in MPNEP’s efforts

•	 Collaborate with other nursing initiatives in 
Maine to break down silos and work together on 
the problems that had been identified in two areas: 
core competencies and the capacity of our nursing 
workforce

MPNEP has exceeded its expectations in the circle of 
connection-communication-collaboration, and participants 
look forward to a busy and productive 2012 with exciting 
new partnerships and projects.

If you are not yet directly involved with MPNEP, please 
visit our website at www.mainenursepartners.com. Read 
our materials and sign up on the homepage to receive our 
newsletter, email alerts, and invitations to special events 
such as our forums.

MPNEP forums are free to attend and have brought 
together healthcare providers who want to learn of  
cutting-edge initiatives throughout the country and also 
provide the connection-communication-collaboration for 
participants. And we also have a lot of fun!

In a recent “Summary of Maine Statewide Nursing 
Workforce Initiatives” from OneMaine Health, MPNEP 
counted no less than 11 individual projects going on 
simultaneously in Maine. Per capita, Maine is a small 
state, but you wouldn’t know it by looking at the number 
of organizations, projects, and initiatives targeting 
various nursing and healthcare issues in the state. There’s 

a tremendous amount of work and energy going on out 
there! 

However, we clearly need to work in a collaborative 
manner where we can share ideas, results and lessons 
learned.

The time is now to aggressively bring academics and 
practice together. Consequently, MPNEP recently re-
crafted its strategic goals:

Develop and implement nursing core competencies 
for the Nurse of the Future.

Create paths for innovation in nursing education.

Build bridges and partnerships between education 
and practice to develop models for entering and re-
entering nursing practice.

Re-imagine nursing education and practice as we 
reflect on future patient needs.

Involve a broad coalition of stakeholders.

Through 2010 and 2011, MPNEP’s research on core 
competencies (using survey monkeys to academic sites, 
practice sites and preceptors as well as three regional 
focus groups of new grads in South Portland, Bangor 
and Caribou) told us what we needed to know about gap 
analysis, the fears of new graduates as they enter the 
workforce, issues with Maine’s preceptor and orientation 
programs and clinical placements. The research results are 
available on the MPNEP website. MPNEP used the data to 
address what was reflected as needs in Maine:

Ten innovative Projects. MPNEP conducted a 
statewide RFP process and provided funding to 10 
innovative projects, with people already hard at work 
initiating exciting innovations such as the improvement of 
nursing orientation programs, better preparation of young 
nurses for LTC, integration of a home health curriculum, 
improving clinical outcomes, establishing a millennial 
preceptor program, and others. All 10 projects can be read 
in their entirety on the MPNEP website and updates will 
be posted on the progress of each project.

Implementation of Core Competencies. As part 
of the MPNEP research and development of Maine 
competencies, a subgroup has formed to begin a process 
of implementation of the agreed-upon core competencies, 
including geriatrics.

Development of a State of Maine Nursing Workforce 
strategic Plan. Maine is only one of 14 states that does not 
have a strategic plan for addressing the looming shortage 
of nurses in our workforce. Through an HRSA grant and 
with facilitation by Alyce Schultz, PhD, five statewide 
forums were held this fall (Saco, Farmington, Machias, 
Bangor, Presque Isle) and a strategic plan is being drafted.  
MPNEP sees this as an exciting and extremely necessary 

beginning for tackling the crisis which lies ahead in terms 
of the gap in Maine’s nursing workforce.

minimum Data set. MPNEP is funding the latest 
round of analyzing this important and timely data. 
Historically, the Minimum Data Set has been reported in 
two-year cycles, dating back to 2001, with nurses providing 
the data at the time of their license renewal. Funding was 
a concern this year and MPNEP was pleased to be able to 
find the funding for 2011.

Centralized Clinical Placement software. Through a 
partnership between MPNEP and the Maine Department 
of Labor (Healthcare Occupations Grant), Maine is 
purchasing from Massachusetts that state’s Centralized 
Student Placement Software. Initiated in 2005, the software 
facilitates the efficient placement of nursing students in 
clinical sites. Nineteen states are using the software to date 
with positive results.

Educational Forums. MPNEP hosted forums on 
May 13 and Nov. 11, 2011 at beautiful Maple Hill Farms 
Conference Center in Hallowell. Both forums were very 
well attended and created an atmosphere of anticipation 
and hope for collaboration.

The May 13 forum featured a fascinating discussion 
with Ellen and Ron Ceppetelli from Dartmouth-Hitchcock 
on their “Reception Listening” program for the retention 
of new nurses. The data from MPNEP’s research was also 
presented, encouraging much dialogue about the results.

The Nov. 11 forum included brief presentations from the 
10 innovative projects, a presentation by Jane Barnsteiner 
of UPenn School of Nursing about QSEN (Quality and 
Safety Education for Nurses), which is a growing national 
initiative, and a presentaion by Marie Tobin on the 
Centralized Student Placement Sofware.

Connection with national Agendas. MPNEP hosted 
10 Maine participants in attending this year’s Robert 
Wood Johnson/Northwest Health Foundation “Partners in 
Nursing” Annual Conference in New Mexico in October. 
Networking with peers in other states and discussing the 
IOM report and other nursing initiatives was a fantastic 
opportunity to bring knowledge back to Maine.

In the next issue of the ANA-MAINE newsletter, 
MPNEP will update you on:

•	 Our	 10	 innovative	 projects:	 what	 they	 have	
accomplished, their successes, their challenges and 
what lies ahead

•	 Minimum	 data	 set	 and	 the	 clinical	 placement	
software

•	 Our	 next	 statewide	 forum:	 Save	 this	 date:	 On	
May 22, 2012 at Maple Hill Farm Conference 
Center in Hallowell, we will hear the results of 
the projects in an interactive discussion format 
using exciting videos; and we will learn from a 
dynamic speaker from Oregon, Paula Gubrud, RN, 
EdD. Oregon is ahead of the curve with its Oregon 
Center of Nursing and Oregon Nursing Leadership 
Collaborative; Paula is coming to the East Coast to 
help us learn about how their successes can be our 
successes.

For more information, please put the MPNEP website 
in your “favorites,” or contact Project Manager Edie Smith 
at mainedirections@gmail.com or 207-557-5774.

Thank you and we look forward to working with you in 
2012!

Edith A. Smith is Project Manager for Maine Partners 
in Nursing Education and Practice.

Do you feel a need to get back 
in touch with your patients?

Learn the Healthful Benefits of Reflexology

Connie Hubley, AAEd, NBCR, NCTMB
10F Cross Rd., Winthrop, Maine 04364

207-377-3338
www.reflexionsetcschoolofreflexology.com
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The 2,000-Pound Gorilla
Making Sense of EBP Research, Step-by-Step

by Karl Smith, RN

Evidence-based practice (EBP) in nursing is the 
integration of best current evidence in the delivery of 
patient care, combined with clinical expertise and patient 
or family preferences. EBP focuses on use of research 
findings and how they apply to nursing care to improve 
quality, safety, and outcomes of patient care and in so 
doing, to reduce cost of care. EBP in nursing is something I 
have always strived to incorporate into my nursing practice 
throughout my career, but with some difficulty.

I started my career working as a night nurse in a small 
community-based hospital. At that time, I volunteered to 
be part of a team that would research the current standards 
for diabetic patient care and then develop a clinical 
pathway to standardize the care.

I remember going to the hospital library, and with a 
fire in my heart I dug in! Unfortunately, I did not know 
the first thing about doing nursing research and so I began 
to search for articles using WebCrawler (an Internet-based 
search engine). I struggled with this project for about two 
weeks before I admitted to myself that I was unprepared 
for the project I had agreed to lead. I finally broke down 
and went to the librarian and explained to her what I was 
looking for. She was a whiz at searching PubMed, and 
before I knew it, she had given me about 30 abstracts 
related to clinical pathways for diabetes.

Next problem: I did not know what to do with the 
information collected once I had it, and neither did anyone 
else on the team. I had not been taught how to grade 
articles based on strength of evidence or the types of 
studies. I remember looking at all the information and just 
being so overwhelmed by it. I was beginning to understand 
why no one else volunteered for this project.

I started working toward my BSN about two years ago, 
and I must admit I avoided the dreaded research class 
until the very end. But when I took an evidence-based 
research class this fall, I began understanding more about 
collecting and reading the available research, applying the 
data, as well as grading the strength of evidence. Suddenly, 
research, while still not easy, became less intimidating as I 
learned how to direct my efforts.

Throughout the last year, EBP has become a “hot topic,” 
so to speak, in the U.S. Department of Veterans Affairs 
(VA) facility at which I am currently working. While 

attending a nurse manager planning conference, I began 
hearing about EBP and the so-called push by nursing 
administrators for the VA hospitals to start addressing 
this issue and developing committees to review policies. 
I was getting excited that upper administration was being 
proactive in moving forward, teaching VA nurses how to 
apply EB research in their practice.

I knew of at least two other co-workers taking the 
same EBP class as I was. I began to wonder if they were 
interested in putting together an EBP committee at our 
VA hospital. I discussed my thoughts with Associate 
Chief Nurse Mary Anderson. I was told an Evidence-
Based Practice Committee (EBPC) did exist but that it was 
currently inactive, and was subsequently asked if I would 
co-chair the committee.

My classmate co-workers both agreed enthusiastically to 
join the committee. The first official agenda item involved 
meeting with the Nurse Professional Practice Council,  
where I reviewed my ideas about how the committee 
should proceed.

First, I wanted to review the policies that required 
nursing interventions. Second, I did not see this committee 
as an education committee for the rest of the hospital, but 
instead as a working group of nurses whose goal was to 
provide recommendations on nursing practice, based on 
the most current research, that would improve patient 
outcomes, reduce hospital costs and expunge outdated 
practices.

With these factors in mind, I was immediately 
confronted with three problems. First, I needed a mentor; 
second, I would need committee members who were 
as motivated about undertaking this project as I was; 
and third, I needed to recruit someone with a strong 
background in research. I contacted my course instructor 
who agreed to help me should I get stuck (which I knew 
from past experiences would eventually happen). The 
second issue was resolved when I found a host of nurses 
who asked to be part of this project. The third obstacle was 
overcome when the new hospital librarian agreed to join 
the committee.

The next part of the process was easier. I contacted the 
chair of the Policy and Procedure Committee (PPC) and 
proposed a collaborative partnership between the PPC and 
the EBPC. When policies became due for review, I asked 
if the PPC would send them to the EBPC,  which would 

review the policy and conduct a research audit to ascertain 
whether we were following best practice.

So far so good. I was finally conquering this 
2,000-pound research gorilla.

The first meeting with the new committee membership 
involved putting together a mission statement and a 
charter that would give us direction, and define what it 
was we were going to be doing. Each member was tasked 
to review and grade topical evidence according to the 
strength of evidence and then formulate the studies into a 
matrix worksheet that would provide information such as 
type of study, bias, strength of study, and whether it was 
peer-reviewed. The members would finally assign a grade 
based on these criteria. The group would then review the 
complete matrix worksheet after all studies were entered 
and assign a recommendation based on the strength of 
research presented. The EBPC then provides written 
recommendations to the Policy and Procedure Committee, 
attaching the studies to be cited at the end of the revised 
policy.

Currently, the energy is palpable and people are 
motivated. A learning curve is in store for all members, but 
I sincerely believe we are up to the challenge. The work 
of the committee members will result in improved patient 
care, decreased cost, and better outcomes. I am excited and 
privileged to be a part of this change.

Feedback from nurses who are currently involved with 
this type of committee work would be appreciated. Let 
me know on what projects you are working, any pitfalls 
you have encountered, and some of the topics you have 
reviewed this year. I can be reached at Karl.Smith2@
VA.gov. We all want the best outcomes for our patients 
and the Maine community of nurses is a large resource for 
ideas and support.
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American Red Cross Nursing Adopts IOM
The Future of Nursing Recommendations

by Karen Rea, MSN, RN

Nursing has been a 
vital resource for the 
American Red Cross 
(ARC) during its 150-

year history. Today 20,000 dedicated nurses provide 
leadership critical to the Red Cross mission. They are 
the largest professional group within the Red Cross 
and are dedicated to servicing all business lines as well 
as successfully meeting challenges the organization 
faces today. During this past year the National Nursing 
Committee (NNC), which serves to guide the work of the 
Red Cross nurses, worked to apply the recommendations of 
the Institute of Medicine’s (IOM) The Future of Nursing: 
Leading Change, Advancing Health. This response has 
led to the adoption of The Future of Red Cross Nursing: A 
Blueprint for Action. In both the IOM report and the ARC 
Blueprint for Action is the recognition that key to creating 
a more highly functioning system is to more effectively use 

the skills and expertise of nurses in leadership positions 
throughout the organizational structure.

The Blueprint for Action outlines action plans for 
three of the eight IOM recommendations. The first 
recommendation focuses on allowing nurses to practice to 
the full extent of their education and training. To this end, 
the ARC has expanded the scope of practice for nurses 
and other licensed health professionals to enable them to 
practice to the full level of their licensure within disaster 
health services and in military and veteran’s hospitals 
across the country. This expanded scope of practice has 
dramatically increased the types of services that nurses are 
able to offer now that they are no longer limited to staying 
within an elaborate set of first-aid protocols. Another 

aspect of this first recommendation is placing increased 
emphasis on encouraging nurses to become involved with 
teaching the various courses within the Preparedness, 
Health and Safety service line: this includes not only CPR 
and First Aid, but other courses such as Nurse Assistant 
Training and Family Caregiving. A third component of this 
recommendation has been an increased focus on working 
with schools of nursing to engage students through a 
specially-developed combined Web-based and classroom 
curriculum.

The second IOM recommendation adopted involves 
increasing the presence of nursing within organizational 
leadership roles. The position of chief nurse, filled by Dr. 

American Red Cross continued on page 10
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“What Did They Just Say I Should Do?”
Changing the Way We Speak to Older Patients

by Judith A. Metcalf, APRN, BC, MS

How many times do we as nurses hear these words from 
older adult patients who leave the healthcare setting: “What 
did they just say I should do?” These familiar words all too 
often predict future challenges the older adult may face 
translating critical instructions into the action necessary to 
maintain the quality of life they expect and deserve.

As nurses, we spend years learning, understanding, 
refining and developing an ease with communicating 
the artful language of our discipline with other health 
professionals. Of course it makes logical sense to 
deliver this knowledge, information, and education in a 
similar context with our patients. We feel confident at 
the end of an educational session that we did a good job 
delivering critical information—but have we? Does use 
of professional language when talking with our patients 
create mystery, confusion, and misinterpretation of our 
intended message, which in turn can lead to error?

Extensive research indicates that health literacy must 
be a priority for healthcare providers, particularly for older 
adults. National literacy surveys reveal that nearly half 
of American adults have limited literacy skills (National 
Center for Education Statistics, 2005). Millions of seniors 
struggle with even basic health tasks, such as using 
medicines correctly. Key findings from a 2003 survey 
indicate that adults in the 65 years and older age group 
had the lowest average literacy with below basic prose, 
document, and quantitative literacy. As a state with one of 
the highest percentages of adults over the age of 65 years, 
such findings have profound implications for Maine.

Health literacy is defined as “the degree to which 
individuals can obtain, process, and understand the 
basic health information and services they need to make 
appropriate health decisions” (USDHHS, 2000). The term 
health literacy includes the ability to read, write, compute, 
understand, and use information as well as speak and listen 
effectively, in order to accomplish health tasks. These 
tasks may include navigating the health system as well as 
preventing, managing, and treating health conditions.

Nurses need to have heightened awareness of the 
impact and economic issues related to low literacy. Older 
adults’ limited health literacy skills impair their abilities 
to effectively manage their health. Adults over age 65 
with low literacy are not as likely to seek preventive care 
such as flu shots, cancer and osteoporosis screenings, 
vision and dental exams (White et al., 2008). Economic 
implications are significant and include increased 
emergency room visits, higher hospitalization rates, and 
increased length of hospitalization by approximately two 
days (Nielsen-Bohlman et al., 2004). The cost of low 
literacy is enormous, with estimates ranging from $106 to 
$238 billion each year (Vernon et al., 2007). Thus, there 
remains an urgent need to provide education and training 
to address health literacy within academic institutions as 
well as in all healthcare organizations.

Health professionals and students need to appreciate 
that information must be translated to the older adult in 
plain, understandable language, supporting a partnership 
between geriatric education and training and health 
literacy. The quality of life for older Mainers depends 

on their ability to understand and interpret essential 
information such as medication management and nutrition.

To respond to the need for health literacy training, the 
University of New England Maine Geriatric Education 
Center (UNE-MGEC), one of 45 national GECs funded 
by the U.S. Health Resources and Services Administration 
(HRSA), has established interprofessional Geriatric 
Health Literacy Learning Collaborative Team Training. 
Four teams are participating and include Southern Maine 
Medical Center in Biddeford, Franklin Community Health 
Network in Farmington, Penobscot Community Health 
Care in Bangor and a faculty team with representation from 
the University of Maine Fort Kent, University of Maine 
Orono, University of Southern Maine, Kennebec Valley 
Community College and the University of New England. 
This five-year program involves using plain language for 
written and verbal communication and using teach-back 
for patient education. The learning collaborative trains 
teams in building organizational capacity and culture in 
health literacy focused on these evidence-based strategies 
throughout the five-year grant cycle. We are now in Grant 
Year 2.

In Maine and throughout the nation, we must exercise 
our nursing expertise, work smart, leverage resources and 
interprofessional partnerships, and move away from our 
comfort zones. As nurses, we are in a commanding and 
unique position to lead this effort. We are the educators 
that relate critical information. We do this every day, we 
do this all the time and we can do better. As an example, 
consider the impact of nurses. If one nurse educates five 
patients daily, five days a week, that nurse has influenced 
25 patients weekly. In 48 weeks, over the year, it is 
possible that 1,200 patients may be reached. Think of the 
opportunity and educational power this one nurse has to 
influence the life of 1,200 patients!

By consistently applying evidence-based health literacy 
practices and using plain language, nurses can deliver 
information in a manner that is easily understood and 
can be acted upon by the older adult. Health literacy can 
become the key to improved health, longer independent 
living and improved quality of life for older adults.

Nurses are in a powerful position to lead the change 
by serving as role models to colleagues and actively 
participating on committees of influence that develop 
standards and nurture the culture of health literacy within 
an organization. Nurses can make a difference one nurse at 
a time. The lives of Maine’s older adults depend on it.
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Sharon Stanley, is now a full-time position. She reports 
directly to the senior vice president for disaster services, 
and serves as the “voice of nursing” for the Red Cross both 
within the organization at all levels, and externally within 
the professional community. In addition to the chief nurse, 
the State Nurse Liaison (SNL) Network, consisting of 
nurses around the country in every state, serves to build 
health service resources and capacity across all service 
lines. The SNL serves as the face of nursing at the local 
level, networking with paid and volunteer staff within the 
various state chapters as well as with community partners.

American Red Cross continued from page 9

The third IOM recommendation is to build an 
infrastructure for collection and analysis of data. ARC 
nursing is working with the soon-to-be-adopted Volunteer 
Management System to identify nurses across all service 
lines. This practice is already at work in disaster health 
services, but individuals who work as instructors or with 
the armed forces and veterans are not always identified by 
their credentials. In addition, the impact of nursing is now 
being measured by a quarterly Metrics Survey, providing 
hard data about what nurses are doing in each state and in 
their communities.

Red Cross nurses are actively and progressively moving 
forward to be a viable, committed partner with other Red 
Cross staff to promote the ARC’s core mission—especially 
to alleviate human suffering and protect life and health. If 
you would like more information about becoming involved 
as an ARC nurse, contact Karen Rea, MSN, RN, State 
Nurse Liaison Adviser for New England and New York, at 
207-317-0316 or reaka@usa.redcross.org.

Karen Rea, MSN, RN, is a retired nurse with over 40 
years of experience. She currently serves as the CNE 
commissioner for ANA-MAINE.
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NURSING AND LITERATURE
Divisadero

by Michael Ondaatje
McClelland and Stewart, 2007, Toronto

Reviewed by Penny Higgins

Michael Ondaatje, Booker 
Prize winner for his novel, The 
English Patient; also won both 
the Giller Prize and the Prix 
Medicis for Anil’s Ghost. 
With a completely different 
theme in Divisadero, 
Ondaatje describes the 
world of three young 
people brought together as 
children by Anna’s father; 
she, Claire and Coop 
grow up on a northern California farm. 
When Anna and Coop become teenage lovers, Claire is 
left out, and Coop is severely injured as their father rages 
at the discovery. Anna in turn attacks the father, and 
consequently, they all separate: Anna to Divisadero or 
division street in San Francisco to become a writer, Coop 
a lone wanderer and gambler, and Claire remaining on the 
farm with her beloved animals and a distant mourning 
father. At one point, Claire connects briefly with Coop and 
even manages to have him return finally to a reunion at the 
farm.

Anna, a writer, is a seeker with an orphan’s sense of 
history. Her mother died at her birth and with the loss 
of the remainder of her family, Anna finds it difficult to 
forge relationships. She says: “my career exhumes mostly 
unknown corners of European culture,” and “sometimes 
we enter art to hide within it.” Anna goes to France to 
explore the life of Lucien Segura and the last part of the 
book explores his writings and his life as well as her own 
affair with a local resident who has ties to the author.

Loss is a recurrent them in the book: lost fathers and 
lost children in Anna’s life, her writings, and the life of 
her lover. Loss and the intermingling of the challenges 
the characters face make Divisadero a fascinating read. 
Although the book consists of several different stories, the 
characterizations, the descriptions of California, and, later, 
France are very compelling for the reader. Erica Wagner 
of the New York Times (June 17, 2007) said of Divisadero:  
“It’s possible to believe that Ondaatje’s method of mosaic 
more accurately reflects the untidy turns life tends to take; 
his characters make unfortunate decisions but then, so do 
we.”

Penny Higgins, EdD, RN is adjunct professor, Saint 
Joseph’s College of Maine, and a regular book reviewer 
for ANA-Maine Journal.2012 Maine Nursing Summit:
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